Revised Manifest Summary Report

SCRTD
CASTATE SCRTD
Manifest Date | Bates#| Manifest# [ Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
91059898 1376.1] LBS CMP
11/25/1987 87119017 8256.6( LBS CMP
09/02/1988 87119535 7797.9| LBS CMP
08/17/1990 91059897 583.8 | LBS CMP
08/17/1990 91059899 1376.1| LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 9.6953
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Revised Manifest Summary Report

SO CALIF RTD
CASTATE SCRTD
Manifest Date | Bates# | Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
88346640 4128.3| LBS CMP
11/19/1990 91059973 3669.6| LBS CMP
11/19/1990 91059975 1376.1| LBS CMP
03/27/1991 88684696 8715.3| LBS CMP
09/16/1991 88346626 1834.8( LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 9.8621
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Revised Manifest Summary Report

SO. CALIFORNIA RAPID TRANSIT DISTRICT

CASTATE SCRTD
Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code |# Trips| Assessed (gl) Volume
01/18/1991 88346392 5963.1| LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 2.9816
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Revised Manifest Summary Report

SOUTHERN CALIFORNIA RAPID TRANSIT DISTRICT

CASTATE SCRTD

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
10/20/1987 87114397 32109 | LBS CMP
07/19/1988 87742392 10550.1| LBS CMP
12/06/1988 87119456 5604.4 | LBS CMP
04/27/1989 88293796 5838 LBS CMP
08/17/1989 88614691 458.7 | LBS CMP
05/17/1990 88375357 14678.4( LBS CMP
08/17/1990 90173989 78479 | LBS CMP
08/17/1990 91059877 5963.1 | LBS CMP
08/17/1990 88375217 9174 | LBS CMP
12/03/1990 91059922 8715.3 | LBS CMP

Total Records: 10

Default Volume: 0

Total Waste Volume: 31.8921

Page 1 of 1




.

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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EPA 870022
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